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LOBBYIST REGISTRATION FORM

{Type or Print Clearly)

PARTI LOBBYIST

NAVE(Lasy (First) (Middie) TELEPHONE —

Joguchi . Chavles, . ({08) 239 1>

cLaly il .
P.O. BOX 616, HONOLULU, HAWALH 96809 = @
TEL: 587-0460 FAX: 587-0470
email: ethics@hawaiiethics.org 05  JAN 31 a1 57 ” {,,' ;,’7\/
i BT Hrt

MAILING ARDRESS (Street]

YT 4D Hul (il Shveet (f05) 2271271

(City) (State) (Zip Code)

Kawnchhe, Hh QuTdyd

EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to fobby) | TELEPHONE

Chayles . wm« t fssociates, rie §o3) 229 1>

MAILING ADDRESS (Street)

LH ULH) Hl/t\ Dulh 6”&'\/@@1‘ (Xog) qu,[\g:”

Clty (State) (Zip Code)

Kanephe, Hh QUL

PART 1i ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawall teatth S\(s#ems C@Wpoﬂ‘u{iom T23-4020
M/-\ILING ADDRESS (Street) FAX
2675 Kilauea Avenue
(City) (State) (Zip Code)

Hownelulu, H | e

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

elley C© Koberson

' MAILING ADDRESS (Stregt)

3)(;[5 Kilauea A\/w\ue/ \

|

e

(City) (State) (Zip Code)

Honoluly, H K10
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PARTIlI _DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Agriculture Education Human Services Science, Technology &
Economic Development

Communications & Government Operations & Intergovernmental Relations, Tourism & Recreation

Public Utiities Finance International Affairs

Consumer Protection & Hawaiian Affairs Labor & Empioyment Transportation

Commerce

Culture, Arts, Historic '7( Health Planning, Land & Water Other:; (indicate below)

Preservation Use Management

Ecology, Energy Housing Public Safety & Corrections
Environmental Protection

PART IV CERTIFICATION OF LOBBYIST
I hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

___ Signature Block |- 2|- 05
(S\gnaturgoﬁf Lobbyist) " (Date)
/
PARTV__ AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
e \ey C. Ro berson Chief Opemwtmq OFicer/Chief Buancial pHied]
NAME OF ORGANIZATION (if applicable) TELEPHONE

MAILING ADDRESS (Street)

H@wm Health g\(s’*cvvxe G)rpmdwvx 133 -4 |71

3675 K \auea  ANenue 733 4167

(City) {State) {(Zip Code)

Hlovg\lu H b8k

Ihere authori above - named person to engage in lobbying activities on behalf of the undersigned.
Sy ULFIYP P gage in lobbying

__Signature Block //3 £05

(. __— (Signature of Authorizing Officer or Person Represented) " (Date)
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